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STATE OF SOUTH CAROLINA )
)

(Caption of Case) )

Example: Application for a Class C Charter Certificate from )
John Doe dba Doe's Lime )

)

)
_g:_'_ TO _._C---_ "¢_¢_6_'Z. )

-b_ 7 _7-.___-_c_c.-_._ )

, )
(Pleasetype orprint)

Submitted by:

Address:

BEFORE TIIE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

_/6

DOCKET

NUMBER: 2oto . iqY'- T

If thls isyourfirsttimefilingan_pli_tion withthePSC_youwillnot

haveaDocketNumber.TheCommissionwillassignonetoyou,ffyou

havefiledwiththeCommissionbefore,zDoo_tNumberwasassigned
andshouldbeenteredabove.

Telephone: _Lt _ _ _-_

Fax:

Other:

NOTE: The coved"sheet and informationcontained herein neither replacesnor supplements the filing and service of pleadingsor other papers

as required by law. This form is requiredfor =soby the Public Servi_¢Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Cheek all that apply)

[] Application- Class C Taxi

[-] Appllcarlon-Class C Charter F']

[] Application - Class C Charter Bus

[_ Application - Class C Non-Emergency [_

Application - Class t/Uousehold Goods [_

Application - Class E Hazardous Waste

[] Application []

1"-7 RequestforEx'r_sion to Comply with Order []

Requog for Order Granting Authority to Obtain Certificate of
[-1 Public Convenience and Necessity to Be Rescinded [_]

[] Request for Cancell_ionof C_ifioate [-]

[] Request forSuspension _]

r"] Request for Reinstatement

J_ Request for Name Change on Ceaiflca_ _-_

Request to Amend Scope of Authority

Rcxluest to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request _/,

Exhibit a, CD._,

Late-Filed Exhibit g7 _)N_
?/A

Proposed Order _C_,

Publisher's Affidavit

ReservationLetter

Response

Return to Petition

Other:

Ifyou have any questions aboutthis form,please contactthe PUBLIC SERVICECOMM/SSION a_803-896-5100,
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CLASS C AMENDMENT FORM
File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. BOX 11649

Columbia, S.C. 29211
(803) sge - szoo
FAX (803) 896-5199

DATE: _- O_ -2-o_0

I have the following Certificate:

C Charter#

Class C #Non-Emergency

OR
•-r,l-,W,  /VV

Mail or fax a copy to."

S.C. Office of Regulatory Staff
Transportation Department
1401 Main _treet, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-081S

"-1 Class C Charter Bus #

Please consider this as my request for the following amendment(s) to my Certificate:

[_] Name Change

DBA:

(Current Name)

TO: _Z)r=a_--_--'-t-'_"° _M..__ DBA:

(New Name)

I-7 _eope Authorityof

From: To:

(Current Scope)

Passenger Limit

From: _ ___-_.

(Current Limit Number)

(Current DBA if applicable)

iNew !_B,_,if applicable)

(New Scope)

To:

(New Limit Number)

Name & DBA if DBA'is applicable)

(City, State, Zip Code)

(Telephone Number)

Address)

(Signature)

(Title) Owner, President_ etc.

Revised 3-2-10
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

PALME-I-FO YELLOW CAB LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on May 12th, 2010, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,

taxes and penalties owed to the Secretary of State, that me Secretary of State
has not maUed notioe to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed artioles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

29th day of October, 2010.

,. I ' : P I I I I I
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby oertify that:

LAURENS TAXI CAB LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on May 12th, 2010, with a duration thatfs at will,
has as of this date filed all reports due this once, incIudin9 its most recent annual
report as required by section 33-44-211, paid all fees, taxes and penalties owed to
the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof,

Given under my Hand a_d th©Grcaz S_I of the

State of So_th Carolina this 7th day of May,
2010

Mark Hammond,Secretaryof Statc

| , : :
I
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= "CI.,* "

_"_RE_ TC_ A,'_uE#_ CORRECTCOP_

STATE OF SOUTH CAROLINA oc-_r._= c,_ .--:.z.._,:,_;s

SECRETARY OF STATE

AMENDED ARTICLES OF ORGANIZATION $_P-2 4 _01_-.

_ Limited Liability Company -Domestic

T_ OR pRINT CLEARLY IN BLACK INK _.0_'fA_. _ STA._,:_ $OU_. c._J_tt_

Pm3uant to S,C, Code of Laws §33._.204(a). d_e u_de_t_cd limited li_bilit7 compm_y adopts the following

Amended Artioles of Organization:

1. rhe name ofthe limited liability comp_ay is Zi_t__ t_Xl _ _ LLC

2. The datethe azt/clcs oforgamzation wae fi!ed is 0 _- --_-'_-- _ _ _ O

The articles of organization are m-handed in the following respects, of which all amended provisions may
law,fly b= included in the aztiele_ of organization. It' the space on this form is not su_cient, please attach
additional sheets contah_h_g a reference to the appropriate paragraph on this form.

_...eL__. :: " ' "., ._ _--,- _ , :' .-......
Signature (Please see Qe Filing Ch_clOist below)'

Capaci_/Position of Y_rsoa Signing (vott mu_ check one box.)

I--1 Manager [] Member 1_ Organizer

[] Fiduciary [] Attorney-in-Fact

P_r or TYpe ._¢'.

7ilhi I _e:Vdlif:

• Amended Articles of Ort_izttion (filed io duplicate)
• $I 10.00 made payable to tim Secretary of State's 0ffi_=
" S¢lf-Addres=e.d, Stamped Return l_avdope
• Make sure the proper indivldu_! has slgned the f_ma(Pla=e see S,C, Coda of Laws §]Z-44-205(_))

Limited Liability Company forms filed with th_ _¢¢rel=ry of State must be s_ed in the nmnae of the
company by a: (1) msnagor at a manager managed company

(Z) member ors member managed company
O) p_.rson orgagizing the company, if the company has not been formed or
(4_ fidu,,iary, ff the company is in., bands oft reviver. Create. or oth,r court

appolnced fidud_ry
South Carolina Secretary of State's Of'flee .!
At'm: Cocporat¢Filings

...................... P.O. Box.11350 ...........................
Columbia, SC 29211

10g_,3_1_1 FILED: 0_)Q1/2010

PALMETTO YELLOW CAB LLC
F_z 1_0 00 ORIGimnuGtiill,iiimmiilmnn-""""'

MarkHammond SouthCardin=Seorel_ryofState

,, ........ , , .,,.,.

= Return all documents 1o:

LLC -Do1_¢160-Am=_dcd/_ ofOi_l_lim,


